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| 1. To provide a patient with the appropriate care
at the time that the care is needed, the needs of

| the patient must be assessed continually by

| qualified hospital personnel throughout the

| patient's contact with the hospital. The

| assessment must be comprehensive and
accurate as related to the condition of the patient.

- This Regulation is not met as evidenced by:

i Based on observation, interview, record review
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S 000/ Initial Comments S 000 This plan of correction is prepared and executed because it is
required by the provisions of the state and federal regulations
: - . and not because Harmon Medical and Rehabilitation Hospital
| This Statement of_De_ﬁmenqes_ was generateq as agrees with the allegations and citations listed on the statement
- a result of complaint investigation conducted in of deficiencies. Harmon Medical and Rehab Hospital
- your facility on 9/23/10 and finalized on 9/23/10>, maintains that the alleged deficiencies do not, individually ad
~in accordance with Nevada Administrative Code, CO“eCti‘t’E‘Y’J;"PaLdff fhet hea“l‘ ff!‘d_tsafety o “}fyrt“idef(‘jtsl
. nor are they of such character as to limit our capacity to render
! Chapter 449, Hospltal. adequate care as prescribed by regulation. This plan of
| ) ] . correction shall operate as Harmon Medical and Rehabilitation
- Complaint #NV00026488 was substantiated with Hospital’s written credible allegation of compliance.
| deficiencies cited. (See Tag 310) . , . ;
‘ By submitting this plan of correction, Harmon Medial and
1 . ; Rehabilitation Hospital does not admit to the accuracy of the
f A Plan of Correction (POC) must be Sme_lttEd deficiencies. This plan of correction is not meant to establish
. The POC must relate to the care of all patlents any standard of care, contract, obligation, or position, and
- and prevent such occurrences in the future. The Hal'mon M.edica] and .Rehabilitatipn Hospital reserves all
" intended completion dates and the mechanism(s) r1-g]_1]ts to raise ]a11] possnbt]_e contcntlonz'and defenses in any
: : . civil or criminal claim, action or proceeding.
established to assure ongoing compliance must : P 8
- be included. 5310 - NAC 449.3624 Assessment of Patient
: /?aﬁﬁiyiaj
_ANi H P patients found to have been affecte y the deficien
| on-going compliance with regulatory e BS
| requirements. The patients have been discharged at the time the results were
I obtained and it was not possible to address those particular
| The findings and conclusions of any investigation patients.
! by trr:_eb_i—'lealth DNI_SIQ“ ISha” .m.:it. be C?nsil.'UEd as How will you identify other patients having the potential to /9/ i
| pro_ IbIting any CTI!T!IFIE or CN'_ Investugations, be affected by the same practice and what anticipated /%D
| actions or other claims for relief that may be corrective action will be taken. 1) S
[ available to any party under app]icab|e federal, Those pat_ients admitted to the ‘hospitﬂ beds at HMRH have
| state or local laws the potential to be affected by this practice.
: What measures will be put into place or what systemic /5'/9 /
S 310 NAC 449.3624 Assessment of Patient S 310 changes will you make to ensure that the deficient practice ! /5
S8=D does not recur. 8

The PICC Line policy has been updated to include
documentation of PICC Line dressing (Attachment A) and
PICC Line dressing change has been included in the
Medication Administration Record (MAR) for reviewed at
every shift (Attachment B).

All nursing staff will be educated regarding updated policy
and MAR at the daily huddle and mandatory staff meetings as
well as included in the annual Skills Competency Fair.

The Kardex system is being introduced to staff for an
additional check point for all Central/PICC and IV dressings.
1

fdeficiencies are gi ed, an appm\?lan of correction must be returned within 10 days after receipt of this statement of deficiencies.
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S 310

S 310 | Continued From page 1

the appropriate care at the time the care was
needed for Patient #1.

- Findings include:

1. There was no documented evidence the

- PICC line was assessed upon admission to the
facility.

2. There was no documentation the PICC line
was assessed in the medical record until 9/4/10
when the dressing was changed.

3. There was no documentation of the condition

| of the patient after the removal of the PICC line
on 9/4/10.

| Severity: 2 Scope: 1

and document review, the facility failed to provide

How the facility will monitor its corrective actions to
ensure that the deficient practice is being corrected and
will not recur.

Nursing leadership will perform 30 random chart audits
monthly for no less than 90 days for compliance with process
and policy updates and provide a summary report to the
Infection Control Committee for follow up and reporting to
Performance Improvement Committee with determination for
ongoing monitoring from the PI committee after 90 days.
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Individual responsible: Director of Clinical Sve, DON.
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